
 

STATE OF NEW HAMPSHIRE 
Department of Environmental Services 
Air Resources Division 
 
 General Facility Information All Regis
 General State Permit Registration Info

Source Category of requested General State Permit: 

 Internal Combustion Engines Used as Emergency Generators  

 Nonmetallic Mineral Processing Plants 

I. Facility Information - Complete the following: 
A. Facility Name:       

B. Mailing Address:       

 Town/City:       State:
C. Physical Address:       

 Town/City:       

D. Contact Person:       

E. Telephone Number:       F. Fax N
G. E-mail Address:       

H. Facility Owner:       

I. Mailing Address:       

 Town/City:       State:

UTM or
Easting:  N Latitude: 

  J.   USGS 
       Coordinates: 

Northing:       
 

W Longitude: 

 K.  Major Activity or Product Descriptions - List all activities performe

Description of Activity or Process 
  

      
 

II. Statements/Certifications - Check all boxes and sign all certifications w
   

To be completed by a responsible official only. 
 The devices listed in the attached forms meet the applicability criteria for the

requests to have these devices covered under the General State Permit for t

Print/Type Name:       Title:   

Signed:  Date:   
 

 I am authorized to make this submission on behalf of the affected source o
made.  I certify under penalty of law that I have personally examined, and am
this document and all of its attachments.  Based on my inquiry of those 
obtaining the information, I certify that the statements and information are 
accurate, and complete.  I am aware that there are significant penalties for su
omitting required statements and information, including the possibility of f

Print/Type Name:       Title:   

Signed:  Date:    
Form 
GSP-1
trations 
rmation 

   Zip Code:       

Zip Code:       

umber:       

   Zip Code:       

Latitude/Longitude 
Deg Min Sec 
Deg Min Sec  

d at this facility and provide SIC code(s). 

SIC Code 
      

      

here required: 

 source category listed above, and the source 
his source category. 

    

    
r affected units for which this submission is 

 familiar with, the information submitted in 
individuals with primary responsibility for 
to the best of my knowledge and belief true, 
bmitting false statements and information or 
ine or imprisonment. 

    

    


